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13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME /NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? IRFORMANT Addren T 7 Seu 8L

{Yes, no, or finknown) |(If yes, give war or dates of servi b / Eﬂw 4 0 if_fi.ﬂs e 4' <l

18. CAUSE OF DEATH (Enter only one cause per line fgr (e), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
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ciseass condition given in PART ) {a} thers a pregnancy in last 90 days.
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. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter neture of injury in PART I or PART |1 of item 18.)
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. TIME OF Hour Monath, Day, Year
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{Licansed Embalmer's Statamant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death {occurrad  at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
Frank EL11is mepical certipicanion

BY AFFIDAVIT OF
.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m/

or by Student Embalmer No.

working under my personal supervision, f /g /—‘
Student Signed /M’ &Q @éﬁb‘w

Signature of Student Embalmer }Q -
. . Licensed Embalmer No.
- ’ . : ; E '49 T
P.-O. Address

:Note:. The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consmmes grounds for revocation of license). - : '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is not emba!med fact should be so stated above.




